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	MARMARA UNIVERSITY SCHOOL OF MEDICINE

 ELECTIVE CLERKSHIP PROGRAMME
STUDENT EVALUATION FORM
(For Basic Sciences, Research, Laboratory or Educational Studies)
	



Student Name: 





Class:                                                                      Student Number:
Course Name:  







Rotation Date:  



                                                                                          Evaluation date: …….…/………/……….  
	
	EVALUATION LEVEL

	
	Below appropriate level
	Borderline
	Appropriate to level of training
	Mostly above appropriate level
	Consistently above appropriate level
	Unable to evaluate

	Found of knowledge
	
	
	
	
	
	

	Basic laboratory, experimental, learning skills
	
	
	
	
	
	

	Decision making, evaluation and management skills
	
	
	
	
	
	

	Communication skills and interpersonal relationships
	
	
	
	
	
	

	Experimental ethics and professional attitudes and responsibilities
	
	
	
	
	
	

	Individual awareness, responsibilities and  openness to individual development  
	
	
	
	
	
	

	Awareness to sociocultural values
	
	
	
	
	
	


	FORMATIVE COMMENTS

	Strengths 
	Recommendations for further development

	
	

	General comments: 



	Summative Evaluation:      

    ⃝ Lack of attendance                ⃝ Succeed                     ⃝ Not-succeed


	Clerkship Program Coordinator:

Name, signature, and stamp or seal


	Marmara Üniversitesi Tıp Fakültesi 

Mezuniyet Öncesi Koordinatörler Kurulu, Eğitim Koordinasyon Destek Birimi

Başıbüyük  Kampüsü 

 34854 Maltepe Başıbüyük / İSTANBUL
	Telefon: 

0 (216) 421 22 22 (Dahili: 1880-1881)

Fax: 0 (216) 414 47  31
	E-posta: tip.egitim@marmara.edu.tr  Web: http://tip.marmara.edu.tr




